MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-023013 v
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¥pe or print a
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E -] N 20d. |NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, . 201. CITY, TOWN, OR LOCATION COUNTY STATE
& — WHILE AT WORK [ farm, factory, street, offica bidg., etc.}
5 — NOT WHILE AT WORK [
o od (=] [£2]
- o h -
S o 'l""" é : Jd | 21. | attended the deceased from 5—19 62 to. 5"19 62 and last saw h:-:\ alive on 5‘19-62
@ ; a ot g Desth occurred at. 9: P m on the date stated above, and fo the best of my knowledge, from the causes stated.
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T 2 w Y | 55rsen {De title) 725, ADDRESS %2c. DATE SIGNED
> EE °r: 21,00 Ch
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2 3a. BURJAL, CREMATION, T 23b. DATE ~ NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county} (S1ate}
o a REMOVAL (Specify) :
z T Burial 5/23/62 [Blue Ridge Lawn Keansas City,
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{Licensed Embalmer’s Statement on Reverse Side)




e . STATEMENT BY LICENSED EMBALMER
. : . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

L PPl A AP >
Student Signed _

Signature of Student Embalmer
Licensed Embalmer No._ &S 2 S
p.0. Address &2 e L% P7Ow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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